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sPredictors of Stroke and Paraplegia in Thoracic Aortic Endovascular
Intervention
Clough R.E., Modarai B., Topple J.A., Bell R.E., Carrell T.W.G., Zayed
H.A., WalthamM., Taylor P.R. Eur J Vasc Endovasc Surg 2011;41:303-10.
Background: Endoluminal repair of thoracic aortic pathology has
become established in clinical practice, but is associated with significant
neurological complications. The aim of this study was to identify factors that
were predictive of stroke and paraplegia.
Methods: Prospective data was collected for a cohort of 293 consecu-
tive patients having thoracic aortic endovascular repair between August
1997 and September 2009. Patient and procedural characteristics were
related to the incidence of stroke and paraplegia using multivariate logistic
regression analysis.
Results: The median age was 68 years (18–87), there were 191 men
and 102 women. Mortality was 5.1% for 195 elective and 13.4% for 98
urgent patients. Stroke affected 16 (5.5%) patients: 11 affected the anterior
and 5 the posterior circulation. Coverage of the left subclavian artery with no
revascularisation was the only significant factor predictive of stroke (OR 5.34
(1.42–20.40) P  0.01). Paraplegia affected 16 patients (5.5%) but no
independent risk factor was identified: 12 were identified perioperatively and
4 were delayed by up to 6 months.
Conclusion: Covering the left subclavian artery without revascularisa-
tion increases the risk of stroke following endoluminal repair of thoracic
pathology. Paraplegia appears to be more complex and no independent
precipitating factor was identified.
Sizing Fenestrated Aortic Stent-grafts
Malkawi A.H., Resch T.A., Bown M.J., Manning B.J., Poloniecki J.D.,
Nordon I.M., Loftus I.M., Thompson M.M., Hinchliffe R.J. Eur J Vasc
Endovasc Surg 2011;41:311-6.
Introduction: Fenestrated aortic stent-grafts are increasingly being
used to treat patients with juxtarenal abdominal aortic aneurysms (AAA).
Sizing of these stent-grafts is critical to ensure success and requires detailed
expert assessment of aortic morphology. At present little is known about
how sizing of these stent-grafts varies between observers and the necessary
tolerances involved to ensure a successful procedure.
Methods: CT scans of 19 consecutive patients with juxtarenal aortic
aneurysms that underwent successful endovascular repair with fenestrated
stent-grafts were selected. Sizing of fenestrated aortic stent-grafts was per-
formed independently by four experienced endovascular surgeons and re-
sults were compared. Data from the stent-graft manufacturer was available
for comparison in 12 cases.
Results: All observers agreed on the number of fenestrations; 16
devices had 3 fenestrations and 3 had 4. The overall inter-observer measure-
ment error for all target vessel orientation was12.6° (10.8–14.4 95% CI),
and for distance between target vessels 5.3 mm (4.4–6.2 95% CI). The
median difference in internal stent-graft diameter was 1 stent size. Agree-
ment on fenestration type ranged from (84–95%). Comparison was per-
formed with the manufactured stent-graft in 12 cases. The overall mean
difference of target vessel orientation between the manufactured devices and
the four observers was1.3° (SD  6.9,3.8–1.2 95% CI). There was less
agreement between observers and device manufacturers on body and limb
lengths and distal limb diameters.
Conclusions: There was generally a high level of agreement between
experienced endovascular surgeons in sizing the fenestrated stent compo-
nent. There were differences in component lengths but these could have
been accommodated by varying the degree of overlap between components.
Early and Long-term Outcome after Thoracic Endovascular Aortic
Repair (TEVAR) for Acute Complicated Type B Aortic Dissection
Steuer J., Eriksson M.-O., Nyman R., Björck M., Wanhainen A. Eur J Vasc
Endovasc Surg 2011;41:318-23.
Objectives: The study aimed to investigate early and long-term out-
come of thoracic endovascular aortic repair (TEVAR) for acute complicated
type B dissection.
Design: This was a retrospective, single-centre, consecutive case series.
Materials andMethods:During the period 1999–2009, TEVAR wascarried out in 50 patients with non-traumatic acute complicated type B
dissection, and in another 10 patients with acute complications, including
t
iupture, end-organ ischaemia and acute dilatation during the primary hos-
italisation, but 14 days after onset of symptoms. Thus, in total, 60
atients were included; 22 with a DeBakey type IIIa dissection and 38 with
type IIIb; median age was 67 years. Early (30-day) and long-term (5-year)
urvival, re-intervention rate and complications were recorded until 1 July
010.
Results: Within 30 days, two (3%) deaths, one (2%) paraplegia and
hree (5%) strokes were observed. Five-year survival was 87% and freedom
rom re-intervention at 5 years was 65%.
Conclusions: In patients with acute complicated type B aortic dissec-
ion, TEVAR can be performed with excellent early and long-term survival,
hereas morbidity and long-term durability must be further elucidated.
uality of Life in Patients with Small Abdominal Aortic Aneurysm:
he Effect of Early Endovascular Repair Versus Surveillance in the
AESAR Trial
e Rango P., Verzini F., Parlani G., Cieri E., Romano L., Loschi D., Cao P.,
or the Comparison of surveillance vs. Aortic Endografting for Small Aneu-
ysm Repair (CAESAR) Investigators. Eur J Vasc Endovasc Surg 2011;41:
24-31.
Objective: To evaluate and compare changes over time in health-
elated quality of life reported by patients with small (4.1–5.4 cm) abdom-
nal aortic aneurysms (AAAs) undergoing endovascular aortic aneurysm
epair (EVAR) or surveillance.
Methods: Participants were randomly assigned to receive either early
VAR or surveillance within a multicentre, randomised clinical trial on small
AA (Comparison of surveillance vs. Aortic Endografting for Small Aneu-
ysm Repair, CAESAR). Patient-reported health-related quality of life was
ssessed before randomisation, at 6 months and yearly thereafter using the
hort Form 36 (SF-36) Health Survey.
Results: Between 2004 and 2008, 360 patients (345 males, mean age
8.9 years) were randomised, 182 to early EVAR and 178 to surveillance.
here was one perioperative death. Mean follow-up was 31.8 months. No
ignificant difference in survival was found. At baseline, comparable quality
f life scores were recorded in both treatment groups: Total SF-36: 73.0
ersus 75.5 (p  0.18), Physical domain: 71.4 versus 73.3 (p  0.33);
ental health domain: 70.9 versus 72.7 (p  0.33), in the EVAR arm versus
he surveillance arm, respectively. Six months after randomisation, Total
F-36 and Physical and Mental domain scores were all significantly higher
ith respect to baseline in the EVAR group, while patients of the surveil-
ance group scored lower. The differences between EVAR and surveillance
rms in score changes at 6 months were significant and in favour of EVAR:
otal score: difference 5.4; p  0.0017; Physical: difference 3.8; p  0.02;
nd Mental: difference 6.0; p  0.0005. Differences between EVAR and
urveillance diminished over time. At the last assessment, patients in both
roups had decreased scores with a significant drop with respect to the
aseline (3.9 in EVAR, 6.3 in surveillance). There were no significant
ifferences between the EVAR and surveillance arms: Total score: p  0.25;
hysical: p  0.47; and Mental: p  0.38.
Conclusions: Patients with small AAA under surveillance compared
ith early EVAR had significant impaired functional health at 6 months after
ssignment. After amean of 31.8months, SF-36 health-related quality of life
n patients allocated to early EVAR and surveillance was similar.
rgent Carotid Endarterectomy in Patients with Recent/Crescendo
ransient Ischaemic Attacks or Acute Stroke
origo W., Pulli R., Nesi M., Alessi Innocenti A., Pratesi G., Inzitari D.,
ratesi C. Eur J Vasc Endovasc Surg 2011;41:351-7.
Objectives: Objective of this study was to review the results of urgent
arotid endarterectomy (CEA) performed in patients with recent (24 h) or
rescendo (at least 2 episodes in 24 h) transient ischaemic attack (TIA) or
ith acute stroke in a single centre experience.
Materials and Methods: From January 2000 to December 2008, 75
atients underwent urgent CEA for severe internal carotid artery stenosis
nd recent/crescendo TIA (51 patients, TIA group) or acute stroke (24
atients, stroke group). In patients with acute stroke the intervention was
roposed on the basis of clinical and instrumental features (patient con-
cious, patency of middle cerebral artery, no lesions or limited brain infarc-
ion at CT scan) according to neurologists’ suggestion. Data from all the
nterventions were prospectively collected in a dedicated database, which
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